An 82-year-old previously healthy man developed a generalised blistering rash (see Figure 1 in the supplementary data on the journal's website http://www.ageing.oxfordjournals. org) diagnosed by his GP as pemphigus and treated with prednisolone 60 mg daily. He deteriorated and developed pneumonitis and respiratory failure needing high dependency care. Diagnosis of chickenpox was confirmed by positive varicella zoster PCR. His serology showed positive varicella zoster IgG antibodies with a delayed rise in titres by day 29. He responded well to treatment with aciclovir.
Chickenpox should still be considered in the elderly as misdiagnosis and inappropriate treatment delays diagnosis and increases the risk of complications.
